=)
o ’:-ﬁ" REPORT OF RECEIPTS AND EXPEE’DH'UREE (CFA-4)

P OF A POLITICAL COMMITTEE
Mo s o RS S 2001 JA 1T M@ 2h Summary Sheet
- FILE NUMBER

| INSTRUCTIONS: Please type or pri v IN BLACK INK all mfoematian Dn fhis e For-
| ass
|

assizfance N com .:-1: this form, ;..;.":‘-.'.‘:'. on the reverse side. ' .
SIS : _* - ENESEEN TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION
| 1. Full Name of Commitiee (as on Statement of Organization) L] Check if this is a new name
 LEPERE. FoR CLERK (opMMITTEE I
2. Acronym or Abbreviated NMama [if any) | 3. Committes Telaphone Number
4, Mailing Address (addrass whare alf ':ar;:a'gf. finance correspondence is recefved) :| Check if this is a new address
B9 (oWMER ST. .

; 5. City, Slate, Z- P Code B. PartgAffiliation [if e-‘.:,‘.;-'-‘iEf-'E- o
| 0RLEsVILLE IV YbobO EPuALI CAN)
5 CANDIDATE INFORMATION (For Candidate’s Committees Only)
| 8. Farty Affiliation or If Independant Candidale

7. Full Name of Candidate {inciude any nicknames) |

sk T LME’:{EE ! T PusLic

%[

8. Office Sought (Include distric! numbar, if any. Not required for exploratory committes.) | 10

Ch

ounty of Residance

CUUERE pF ~THE ClRZwIiT CT, i \—l-ﬁm::._TbQ

TYPE OF REPORT ONVENTION CANDIDATES ONLY

11. Check one | Check ana:

. i - :
LI Pre-Primary | I Pre-Elaction treual ] Momination E Cither _ e |: Pre-Convention
g,-:il'li Disbands Committes nes 18, 19 and 20 must be 0] I: Chutgoing Treasurer (withn 10 daps amend Siatenay of Cvganizahon E Paost-Conventian

] - 1
12. Reparting Pernod COLUMN A COLUMN B

From 4' 2 % 2 0(0 ___ Threwgh: ] 9’1 '3' . D{.ﬂ Year to Date

13. Cash on hand and investmenis al the beginning of this reporting pariod.

14, Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS

{Note: these amaunts inglude in-kind contributions and loans, as well as cash contabutions. )

15a. Itemized {use Scheduie A)

_ 915,00 [1373.63
15h, Unitemized fanﬁ: o0 | Aoe. 00 |
15c. Add lines 15a and 15b in both columns SUBTOTAL 2 L 00, {}0 -] 2 E,é_? '

16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B TOTAL

(Mofe: These amounts include in-kind expenditures and loan repaymens.)

17a. ltemized {use Schedule B} (Fublic Question: use Schedule C)

7b. Unitemized - Iﬂ [ ﬂl :E 5
17c. Add lines 17a and 17b in both columns SUBTOTAL 2 5%/ | 1A/00. ¢/
18, Cash on hand and invegiments a1 close of this reparting perod (sublract 17¢ fram 18 in both columng) TOTAL * |

| [t i — o~
| 19. Debts OWED BY the commitles [use Schedule D)

| 20. Debls OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFl

. . [ 5 =
r Signature on File = 11
L -
[
- = |
| = .
| p— _— P P = \ F

fles a fraudulant comimis a Class T falony ¢ -

4-1-13} A person who fad#s % fle 3 complete or accura
rance Law comimils & Class B mestoarneaner (IC 3-14-1-14] and may be subject Io civil peraities (¢ J-3-4-16 10

he




P s Jler el CONTRIBUTIONS BY INDIVIDUALS

.. Indiana Blaction Cammission (I 3-9-5-14} ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY INDIVIDUALS OM THIS SCHEDULE, Pleass typa or grint l2gibly [N FILE NUMBER
BLACK INK all mlormation on this schedule. For assistance in complating thes schedula, see instructions on the naversa
sida. This schedule is used b3 decumenl contributions and receipts totaled on ITEM 183 of the Summary Snast, Al i

curmudative contnibutions from individuals OVER 5100 per contibutor, within 3 calendar year MUST be itemized on this
scheduls (over 5200, if reguiar pa itea), | (such as Joan proceeds and repayments, refungs,
rebates, refuns of depasd, procesds fom sales, intsrest or other dncome] OVER 3100 per contributor, within & calandar
year, MUST te demized on this schedue jover S200 i requiar parfy commities], A coninbulors occupatan is raquired if an
individual makas atleast $1,000 in conmbutions during tha calendar year. Othersise, this is oplional. | Page of

sis ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
::@'3.1 .

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNBE DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED

{street, number, cily, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

Cantributicins:

ScoTr LEPERE Fo 4506

—

Flaic LEPERE | O inkind (sescrive) 500,00 |
S5A CoINER ST+ | overrecens e 5 }_
e BLESV ILLE (M s | O nterest (7 Loan :52.::

[ e, (specify)

| Cantributar's Occupation (7 requieal

Contribubions |

[-'f";}‘E g f} E‘z&@ﬁ' : B oiresy | |
H 1&. L-‘LE PE_‘EE | [ inKind (descrns} | 00 4,20-0&
5055 ELDERAERRY RO | - | Boo. R

LESUILLE /P Ll minee B ) | |
i PJO E’ L“‘:?Cr{o 7- | L Mise. [specify) ‘

2C'Ir.nt:utrur's Oecupation (i requied) . s |
| LAuh CAmPBELL |’§' sy | | 4.57-06
LBl WO WAY e 150,00 |

Cormel 10 46033— | B wn

O Mizc. (zpecity)

Centributor's Docupation (¥ reguared)

|
4 | Contributions: | |
E Diract
|

| |: In-Kind [describe)

Other Recaipls:
:l Interasy |:| Lesan
D Misc. [specify]

Centributar's Octupation (F raguied)

5 Contribulions:
|:' Diract

D n-Hird [descrba)

O interest [] wvoan
O

|

‘ Other Recapis:
Misc. [spacify)

|

Contribular's Qecupation (I raguares)

| SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter tatal on ITEM 13a of the Summary Sheer)




amn_ REPORT OF RECEIPTS AND EXPENDITURES {CFA-d- SCHEDULE A-Z}
@ ol el CONTRIBUTIONS BY CORPORATIONS
. E: Indiana Elechon Commission ()0 3-9-5-14)

S i \ ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please typa ar print legibly IN
BLACK INK all infarmation on this schedue. For assistance in complating this schedule, see instructions an the reversa sde. This | FILE NUMBER

schedule 15 used 1o documen coniribuSons and receipts iotaled on ITEM 158 of e Summary Shest, All cumulative confrbulions

from corporabons OVER $100 per comdributor, within 3 calendar year MUST be flemized on tis schedule fover 3200, if reguwar |
party commitiee). AL cumulative receipts, jsuch as fnan procesds and regayments. refunds, rebates, refums af geposil, procesds |
from safes, interast or ather incomel OVER $100 per contributar, within & calendar year, MUST be ilemized on this schedule [over 1
S200 if requilar panty commiltes).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
| Contrigutions |
{ :| Direct

D In-Kind (descnbe) : i

Oihet Receipts:
E Interes! D Laan
‘ E Misc. (specify)

o Contiuticns . | |
:l Dlirmct I

| ﬂ In-Kind (desenbe)

Dther Receipts: |

nterest [_] Loan |

L_|_ Misc. (zpesify)

L Caontnubons |
L Direst
| :l In-Kind (describe)
Oiher Receipls: |
| D merest D Laan |

[ isc. fzpesity)

L Direct
—

| In-Kind (descnbe)

|
| & ‘ Contrigutions:
|

Oiher Receipts:
inmterest [ ] Loan
D Misg, f:pucn‘_,'_.l

Contributions:

Larecq

E In-Kind {describa)

Other Racepls
[ interest [] Loan
| j Mise, [specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 15a of the Summary Sheet) |




#%m.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
;&ﬁ OF A POLITICAL COMMITTEE

BT Sk Fom 4808 RIN1DS) CONTRIBUTIONS BY
=3 Indizna Electon Commussion (IC 3-9-5-14) LABDR DRGAN IZATION S

rgverse side. This schedule is used to document conlribufions and recaipls ITEM 153 of the Summary Sheal Al |
cumulative conributons from labor organizatiens OVER $100 per contribulor, within a calendar year MUST be itemized on this |
schedule fover $200, i reguiar pary commiltes). All cumulative receipls, {such a5 fnan procesds and repayments, rlfunds, |

MUST be itermnized on this schedule {ovar $200 # requiar party committes)

| Fage of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION COLUMN A COLUMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE
Contributions : | |
I:' Denect |

[ in-Kind {descabe)

Oiher Racaipis:
|___| Intarest :l Loan

D Misc. (specify) i i

P
(%]
g

ntributions: [ |

L]

Direct | ‘

‘ In-Kind (descimbe} I |
|
|

| 1

| |

D In-Kind (describe)

Other Recespts:
j Interest I:I Laan
:I Mg :'.:.':n,:lc_lf:..']

4, Contributions: |
L | Direct
O in-Kind (describe [
Diher Receipls:
| I: nlgrast E Loan

[ sisc. fspacity

D In-Kind [drscnba)

Other Recepis:

] Interest I:l Lean

SUBTOTAL THIS PAGE OF SCHEDULE A |

TOTAL OF ALL PAGES OF SCHEOULE A ON THE LAST PAGE ONLT |
(Enter total on ITEM 13a of the Summary Sheer)




", REPORT OF RECEIPTS AND EXPENDITURES (CFA-‘* SCHEDULE A-4)
b ]
K2 §arouney ool CONTRIBUTIONS BY

RO s BoctonCammision (0 39514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
prni IN BLACK INK all information on this schedule. For assistance in complsting this schedule, see instructions on the
2. This schedule is used to : iotaled on ITEM 15a of the Summary Sheed Al |
| cumulative contributions frem pofiical action commitizes OVER $100 per con vhin 3 calendar year MUST be itemized on |

this schedule jover 200, # requiar party commilfaa). All transfers-in and in-kind conlribusions regardiess of amount fam political
| action committees MUST be itemized an this schedule. All cumulative receipts, [such a5 foan proceeds and repayments, refundgs.
rebares, retums of dapost, procesds from sales, interes! or olher income) OVER §100 per contribulor, within 3 calendar year
MUST e Remized on this schedule (over 2200 if regular parfy commithes)

W

Page _ of

| Other Receipls:
| E Irterast I:‘ Loan

E-_ ML 'spgc:ﬁﬂ |

CONTRIBUTOR"S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A | COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) ‘ PERIOD 1 YEAR-TO-DATE | RECEIVED BY
| 1. Contnbubons | |
[ | ':l Derecl | [
i | [ in-Kind (describe) | ‘ |
| e— | 1

|

i Coniributions
L Direct |
| | O inetond fdescribe)

Other Receipts: |
| |: Interast |:| Loan
I: Misc. (spacify) | |

nkributions: |

Daract

0
[=]

mim

n-Kind (describe)

| ©ther Receipts;

| ™

| O interest [] vLoan
|
E Misc. (specily)

——

o [

| contritutions; |
|:| Direct

| Ll In-¥mnd {descrbe]

B

_'5_

Other Receipls
| O interest [ Loan

|
| Misc. (speciy) | |

.

[ terest [ Loan |

I | Other Racaipls I :
| |

:I MisC. (speciy)

r

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 13a of the Summary Sheet) 3




i and in-iind contnbutions regadfisss of amourt from candidete's, legislative ceucus, and regular pamy commitess MUST be Bemizec an |

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Ingiana Elecson Commission (IG 3-9-3-14)

(CFA-4 SCHEDULE A-5)
Stake Fomn 4806 (R1301 1-05] CDNTRIBUTIONS BY
OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY COMTRIBUTIONS BY QRGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTHON COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pend legitty IN BLACK INK all
infarmation on fis schedule. For assistance in completing hes schadule, see instnecions on the reverse side. Thes schedule is usad to |
gocwment contributians and recapls olaled gn ITEM 133 of the Summary Sheal. Al cumeilative conirifutons from other antiias OVER. |
5100 par cantribulor, within 3 calendar year MUST be itemized o this schedule (over SZ00. i reguigr party comminee), Al ransiars-in :

FILE NUMBER

| this schedule. All cumugative raceipts, [such a5 keen proceeds and rapayments, refunds, rebales, ralwms of dapest, procesas from sales, |

inferest or other income} OWER $100 per contiutar, within & calendar year, MUST be lemized on fhis schedule (over 3200 f regular {
|
pany commiies) [

CONTRIEUTOR"S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
RECEWED BY

(street, number, city, stafe, ZIP code) PERIOD
1. | Contributions: ‘

Direct

j n-Kind (descnba)

Oiher Receipls;

7 interest [ Loan

YEAR-TO-DATE

[
[ Misc. fspecity) I

|
|

Comiribulions
:l Diraci

[ in-ind describa)

[

Other Recaipts:
I Interest ] Loan

Mise. [epeciy)

3 | Contributions:
|:| Daract

O ireking jdezcrita)

Othar Recaipts:
interest [_] Laan

Contributions: I

==
‘ Lot M i3paci)
| Diract

[ inkind descrne)

Qiher Recaipts
L) Inkerest El Loan
O misc. [specify)

£ | Contributions:
| O oiract

[ in-sind (descrite

Cither Recaipts:
peak
O interest (] Loan

|

O mize (speciny)

SUBTOTAL THIS PAGE OF SCHEDULE A | &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet) |




Py REPORT OF RECEIPTS AND EXPENDITURES CFA-‘; CHEDULE B
2 OF A POLITICAL COMMITTEE { S ]

(Sl

e,
o

Twid .‘

| INSTRUCTIONS: Please nype or pant legioly IN BLACK INK all information on this sthedule. For assisiance in completing s (
schedule, see instnpctions on e reverse side. This schedule s used o document axpenditures

State Form 4606 (R1311145) ITEMIZED EXPENDITURES
| Summary Sheat. All cumulative expenses paid to individuals, businesses, labor arganizatons and

Indianz Electon Commission (IC 3-3-5-14
recipient, within & calendar year MUST be demized on this schedule fover 3200, & requar parfy committes). ANl cumuiatve
4 1 = § L 4

expenses, mcluding in-kind, reqardless of amount paid to political committees, (such a3 transiers-cut from candidiale. fegislzive [
. regardless of smount 3 |

tmaled on ITEM 17a of Se

s OVER 5100 cer

cawcus, political action, or requiar party committees] MUST be itemized on this schedula
Fage of
!

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPEOFEXPENDITURE | COLUMNA COLUMN B

(strest, number, city, state, ZIP cods) - - and AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | PURPOSE [be specific) FERIOD YEAR-TO-DATE

| ' | |_,'}5 _'—_I +Hing | . |

Paymes

WEWSPAPERS s | |
! /J@.a‘ggé :OLL H"E]?f ‘ B g Ev— mqg&{)‘

HoTl) SCLEEN SﬁéguzcE
195 SbWTHE I AUE
;um’zrs 10 46801
|
Cpam.cormBRsSulEL.
| OWE HAmM . Co- S&.. | =
| Nc}_bt-&swu.ﬁ )| >N
M Ifrfﬁm.'_',c:ﬁ | ;{,U@
4,‘?1 ﬁ ALES ] Oovetmegconmn | L D"H _L{,
20 MHERR MAY | G A, | |
ﬁcEs;/n-cs e, St &S | | ‘
101.0 IR U E ol ) .25
| b3 3 WESTFI&D LD e —— |
fOBLESV) E /1 | ERoctus £ —
:meﬁ”_ | -E,"'. O inesting | |
. H»{:’f-SE HE‘SS-E{_)J/E? Tr::l_mmthbcn !‘70 &0|
Po pok @19 ‘
Cicelo v 44,039

r
| Loda

Direct [ In-King

Retumed Contnbution

k=

ﬂ)[ll—l

b

o=
el
&

|

Daresd : In-¥ng |
Payment o Deb ‘
|

Renimed Contriion

o000

LS

e
q
Y

. | |
A L

SUBTOTAL THIS PAGE OF SCHEDULE B 13352943
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE OHLY
_(Enter total on ITEM 17a of the Summary Sheet) | = = I




s20%>  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
s OfproLITCALEOMWITIEE ITEMIZED EXPENDITURES

ndfizna Election Commission {IC 3-8-5-14) For Public Questions

| INSTRUCTIONS: Pleasa type ar prot legibly IN BLACK INK all information on thes schedule, For assisizncz in
complsting this schedule, see instructions on fe reverse side. All G ative expenses ar ransiers-out, regardless of |
| amount paid to polfical committees suppoetng of opposing a publc question, MUST be #zmized on tis schedule |

PUBLIC QUESTION INFORMATION

Entar Text of Public Question

| Type of Question: G Statewide S Local
Pasition: : Supported D Cpposed

TYPEOFEXPENDITURE | COLUMN A COLUMN B
RECIPIENT'S MAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE

(street, number, city, state, ZIP cod) PURPOSE (be specific) PERIOD YEAR-TO-DATE

= ]
.-.-.—.-..—ﬁ =] I O oiest [ 1n-kond | |
Code _ | - |
[ Paymens of Date
| i |:| Reluraed Cottiulion

Comer
Purpaze | ‘
[ [
‘ |
Code | [ [ oiect [ in-kird

| [0 Paymentaf Dent

] Raturned Cantritutian

':l:l:'lc:
Furposs:
| | | o e
irecl n-Kird
Code ______| | g L -k

| O Payment af Det
[ Renrned Cantibutian

| CJother

Purpase

| code | Ooiect [ ik
| . [ Payment af Deat | |
!:!_ Retned Canlfibulian

':il:ll.'lr.:
| Purposa
Code [ oireet [ in-Kind
et [ Paymen! of Dent

[ Retmed Cantributian
(Moter
| Purposer

| O Diect [ ineKind
1 Payment af Deat
) Ret Afh
L Returned Caninbutian |
Oomer | [

Purpase

|
b e

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




w#s,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ohS OF choben LONMTIES DEBTS OWED BY THIS COMMITTEE

¢ Indigna Election Commission (IC 3-8-3-14}

INSTRUCTIONS: Please fype or prnt lzgibly IN BLACK INK all irformation on this schedule. For assistance in completing Tis
schedule, see mstrucions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commistes
during the reporting period. Inchude &l amounts owed for or to lend insttutions, individuals, credit purchases, committee credit
card accounts, eic. Lis! aaeh vendor paid by credit card issved in the name of ®e committaa in tha ENDORSER'S column, A | |
lender's accupation is required if an individual makes lnans of at least 51,000 during he calsndar year. Othenwize, Tis i optional. | |

FILE NUMBER

‘ ‘ Page of |

1
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
& MAILING ADDRESS MAME & MAILING ADDRESS (ifany) —————— NCURRE PAID BALANCE THIS
(sireet, mumber, city, state, ZIP code) (street, number, cily, sfate, ZIP coda) ] MNATURE OF DEBT YEAR-TO-DATE PERIOD

I LEMOER'S DOCLUPATION: | |
| |

\ENDERS DOCUPATION: ‘

1

|

LENDER'S CLOUPATION | |
|

|

LEMOER'S DOCLPATION:

LENDERS DCCUPATION |

LENOER'S GCCLPATION

| LENDERE CCOUPATION | |

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 19 of the Summary Sheet] | |




«=v_  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e L
;‘*’"3 i e il e DEBTS OWED TO THIS COMMITTEE

Indiana Election Commissicn (IC 3-5-3-14}

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

OWED TO the committee during the reperting period. Include all amaunts the commitiee has loaned to olhers.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATED: CUMULATIVE | QUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) —— MRREEEE PAID BALANCE THIS
(street, number, city, state, ZIP code) (streef, number, cily, stafe, ZIP code) NATURE OF DEET YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E 5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY |
ks [Enter total on ITEM 20 of the Summary Sheet) |

]




